[Usefulness of somatosensory evoked potentials in the diagnosis of low-pressure hydrocephalus].
The study group comprised 35 patients in whom previous computed tomography had demonstrated significant dilatation of the ventricular system. On the basis of analysis of clinical manifestations and tomograms the patients were divided into two groups: 24 cases (group I) low-pressure hydrocephalus, 11 cases (group II) brain atrophy. For establishing of final diagnosis in both groups the resistance of cerebrospinal fluid outflow was determined (using continuous infusion at a rate of 2 ml/min) and somatosensory evoked potentials were produced by stimulation of median nerve. In patients with increased resistance to CSF resorption (low-pressure hydrocephalus) the conduction time in the N14-P15 segment involving brain stem structures was prolonged (in 17 out of 19 cases). In cases with not increased resistance no changes of evoked potentials were noted. It is thought that the so called posterior cranial fossa conduction time (N14-P15) may be a useful indicator for differential diagnosis of low-pressure hydrocephalus from brain atrophy.